Montana Medicaid - Fee Schedule
Podiatry

Definitions:

Modifier —When a modifier is present, this indicates system may have different reimbursement or code edits for that procedure code/modifier combination.
For example:
26 = professional component
TC = technical component

Description — Procedure code short description. You must refer to the appropriate official CPT-4, HCPCS or CDT-3 coding manual for complete definitions
in order to assure correct coding.

Effective — This is the first date of service for which the listed fee is applicable.

Method — Source of fee determination
Fee Sched: Medicaid fee; not determined using RBRVS payment schedule
Medicare: Medicare-prevailing fee. Laboratory services paid at 60% of listed fee
By Report (BR): Equals 55% of billed charges
Anes Value: Number of anesthesia base value units
RBRVS: Based on Medicare Relative Value Units (RVU’s) x Montana Medicaid conversion factor x policy adjuster

Fees  The facility rate is paid to physicians/practitioners providing services in a hospital, emergency room, or ambulatory surgery center site of service. All other sites
of service receive the office rate. Procedures not normally done in the office are shown with the same facility rate, while those done in both locations have
different rates. Bundled services, which are covered but paid as part of a related service, are shown with an RBRVS method and a fee of $0.00.

Global Days — Global surgery indicator. Global surgery periods are pre- and post-operative time frames assigned to surgical procedures
000: Same day as procedure
010: Same day and ten days following procedure
090: One day prior to and ninety days following procedure
MMM: In maternity cases, the global period is per the CPT-4 code descriptior
Z7Z7: Add-on code, global period does not apply. An add-on code must be billed with its associated primary code
Space: Global concept does not apply to this code

PA — Prior Authorization Indicators
Y: Prior authorization is required Mult - Multiple surgery guidelines do apply
Space - this indicator does not apply to this code Bilat - Bilateral. The procedure can be done bilaterally

Assist - Assistant. An assistant is allowed for this procedure
Co-Surg - Co-Surgery. A co-surgeon is allowed for this procedure
Team - A team of surgeons is allowed for this procedure

Related - The procedure code listed is separately billable

Y - indicator is applicable to this code

Space - this indicator does not apply to this code

CPT codes, descriptions and other data only are copyright 1999 American Medical Association for such other date of
publication of CPT). All Rights Reserved. Applicable FARS/DFARS Apply.

Please see first page for a complete description 1
of information contained in the fee schedules. Fees as of January 2002



Proc
A4206
A4207
A4208
A4209
A4213
A4214
A4215
A4245
A4460
A4550
A4570
A4580
A4590
A5500
A5501
A5502
A5503
A5504
A5505
A5506
A5507
A5508
G0001
G0127
J0200
J0456
J0696
J0702
J1020
J1095
J1100
J1327
J1438
J1450
J1745
J1750
J2000
J2352
J2500
J2543
J2780
J3245
J3301

Mod

Description
1 CC STERILE SYRINGE&NEEDLE
2 CC STERILE SYRINGE&NEEDLE
3 CC STERILE SYRINGE&NEEDLE
5+ CC STERILE SYRINGE&NEEDLE
20+ CC SYRINGE ONLY
30 CC STERILE WATER/SALINE
STERILE NEEDLE
ALCOHOL WIPES PER BOX
ELASTIC COMPRESSION BANDAGE
SURGICAL TRAYS
SPLINT
CAST SUPPLIES (PLASTER)
SPECIAL CASTING MATERIAL
DIAB SHOE FOR DENSITY INSERT
DIABETIC CUSTOM MOLDED SHOE
DIABETIC SHOE DENSITY INSERT
DIABETIC SHOE W/ROLLER/ROCKR
DIABETIC SHOE WITH WEDGE
DIAB SHOE W/METATARSAL BAR
DIABETIC SHOE W/OFF SET HEEL
MODIFICATION DIABETIC SHOE
DIABETIC DELUXE SHOE
DRAWING BLOOD FOR SPECIMEN
TRIM NAIL(S)
ALATROFLOXACIN MESYLATE
AZITHROMYCIN
CEFTRIAXONE SODIUM INJECTION

BETAMETHASONE ACET&SOD PHOSP

METHYLPREDNISOLONE 20 MG INJ
INJ DEXAMETHASONE ACETATE
DEXAMETHASONE SODIUM PHOS
EPTIFIBATIDE INJECTION
ETANERCEPT INJECTION
FLUCONAZOLE

INFLIXIMAB INJECTION

IRON DEXTRAN

LIDOCAINE INJECTION
OCTREOTIDE ACETATE INJECTION
PARICALCITOL
PIPERACILLIN/TAZOBACTAM
RANITIDINE HYDROCHLORIDE INJ
TIROFIBAN HYDROCHLORIDE
TRIAMCINOLONE ACETONIDE INJ

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Effective
8/1/1997
8/1/1997
8/1/1997
8/1/1997
8/1/1997
8/1/1997
8/1/1997
8/1/1997
8/1/1997
7/1/2001
8/1/1997
7/1/1999
7/1/2000
1/1/1998
1/1/1998
1/1/1998
1/1/1998
1/1/1998
1/1/1998
1/1/1998
1/1/1998
1/1/2000
711/1999
7/1/2001
1/1/2000
1/1/2000
4/29/1999
1/11/1999
1/1/1991
4/1/1996
6/1/1994
1/1/2000
1/1/2000
1/1/2000
1/1/2000
1/1/2000
8/1/1996
1/1/2000
1/1/2000
1/1/2000
1/2/2000
1/1/2000
11/1/1994

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

BY REPORT
FEE SCHED
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
MEDICARE
RBRVS

BY REPORT
BY REPORT
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
FEE SCHED
BY REPORT
BY REPORT
BY REPORT
FEE SCHED
BY REPORT
FEE SCHED

Podiatry
Fees
Office Facility
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$19.47 $19.47
$0.00 $0.00
$0.00 $0.00
$22.32 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$5.00 $0.00
$16.70 $5.63
$0.00 $0.00
$0.00 $0.00
$13.06 $0.00
$4.46 $0.00
$1.78 $0.00
$5.39 $0.00
$5.44 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$4.75 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$1.80 $0.00
$0.00 $0.00
$0.86 $0.00
2

Global
Days

000

PA

Mult

Bilat

Indicators
Assist CoSurg Team Related

Fees as of January 2002



Proc
J3360
J3490
J7198
J7199
J7515
J7516
J7517
J7608
J7618
J7619
J7628
J7629
J7631
J7635
J7636
J7637
J7638
J7639
J7642
J7643
J7644
J7648
J7649
J7658
J7659
J7668
J7669
J7680
J7681
J7682
J7683
J7684
L1900
L1902
L1904
L1906
L1910
L1920
L1930
L1940
L1945
L1950
L1960

Mod

Description
DIAZEPAM INJECTION
DRUGS UNCLASSIFIED INJECTION
ANTI-INHIBITOR
HEMOPHILIA CLOT FACTOR NOC
CYCLOSPORINE ORAL 25 MG
CYCLOSPORIN PARENTERAL 250MG
MYCOPHENOLATE MOFETIL ORAL
ACETYLCYSTEINE INH SOL U D
ALBUTEROL INH SOL CON
ALBUTEROL INH SOL U D
BITOLTEROL MES INHAL SOL CON
BITOLTEROL MES INH SOL U D
CROMOLYN SODIUM INH SOL U D
ATROPINE INHAL SOL CON
ATROPINE INHAL SOL UNIT DOSE
DEXAMETHASONE INHAL SOL CON
DEXAMETHASONE INHAL SOL U D
DORNASE ALPHA INHAL SOL U D
GLYCOPYRROLATE INHAL SOL CON
GLYCOPYRROLATE INHAL SOL U D
IPRATROPIUM BROM INH SOL U D
ISOETHARINE HCL INH SOL CON
ISOETHARINE HCL INH SOL U D
ISOPROTERENOLHCL INH SOL CON
ISOPROTERENOL HCL INH SOL UD
METAPROTERENOL INH SOL CON
METAPROTERENOL INH SOL U D
TERBUTALINE SO4 INH SOL CON
TERBUTALINE SO4 INH SOL U D
TOBRAMYCIN INHALATION SOL
TRIAMCINOLONE INH SOL CON
TRIAMCINOLONE INH SOL U D
AFO SPRING WIRE DORSIFLEXION ASSI
AFO ANKLE GAUNTLET PREFABRICATEI
AFO MOLDED ANKLE GAUNTLET CUSTC
AFO MULTILIGAMENTUS ANKLE SUPPOF
AFO POSTERIOR SINGLE BAR CLASP A
AFO SINGLE UPRIGHT WITH STATIC OR.
AFO PLASTIC
AFO MOLDED TO PATIENT MODEL PLAS
AFO PLASTIC RIGID ANTERIOR TIBIAL S
AFO SPIRAL (IRM TYPE) PLASTIC CUSI
AFO POSTERIOR SOLID ANKLE PLASTIC

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Effective
1/1/1991
3/1/1988
1/1/2000
1/1/2000
1/1/2000
1/1/2000
1/1/2000
1/1/2000
1/1/2000
1/1/2000
1/1/2000
1/1/2000
1/1/2000
1/1/2000
1/1/2000
1/1/2000
1/1/2000
1/1/2000
1/1/2000
1/1/2000
1/1/2000
1/1/2000
1/1/2000
1/1/2000
1/1/2000
1/1/2000
1/1/2000
1/1/2000
1/1/2000
1/1/2000
1/1/2000
1/1/2000
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/2000

Method
FEE SCHED
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
FEE SCHED

Podiatry
Fees
Office Facility
$1.46 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$326.15 $0.00
3

Global
Days

PA

Mult

Bilat

Indicators
Assist CoSurg Team Related

Fees as of January 2002



Proc
L1970
L1980
L1990
L2040
L2102
L2112
L2114
L2116
L2280
L2350
L2820
L2860
L2999
L3000
L3001
L3002
L3003
L3010
L3020
L3030
L3040
L3050
L3060
L3070
L3080
L3090
L3100
L3140
L3150
L3160
L3170
L3204
L3206
L3207
L3208
L3209
L3211
L3212
L3213
L3214
L3218
L3223
L3224

Mod

Description
AFO PLASTIC WITH ANKLE JOINT CUST
AFO SNGL. UPRIGHT FREE PLANTAR DC
AFO DBL. UPRIGHT FREE PLANTAR DOR
HKAFO TORSION CTRL. BILAT. ROTATIOM
AFO TIBIAL FX CAST PLSTR MOL
AFO FX ORTHOSIS TIBIAL FX ORTHOSIS
AFO FX ORTHOSIS TIBIAL FX ORTHOSIS
AFO FX ORTHOSIS TIBIAL FX ORTHOSIS
ADD'N TO LOWER EXTREMITY MOLDED |
ADD'N TO LOWER EXTREMITY PROSTHE
ADD'N TO LOWER EXTREM. ORTHO. SOF
ADD'N TO LOWER EXTREM. JT./KNEE/ANI
LOWER EXTREMITY ORTHOSES NOT OT
FOOT INSERT REMOVABLE MOLDED TC
FOOT INSERT REMOVABLE MOLDED TC
FOOT INSERT REMOVABLE MOLDED TC
FOOT INSERT REMOVABLE MOLDED TC
FOOT INSERT REMOVABLE MOLDED TC
FOOT INSERT REMOVABLE MOLDED TC
FOOT INSERT REMOVABLE FORMED TC
FOOT ARCH SUPPORT REMOVABLE PR
FOOT ARCH SUPPORT REMOVABLE PR
FOOT ARCH SUPPORT REMOVABLE PRI
FOOT ARCH SUPPORT NONREMOVABLI
FOOT ARCH SUPPORT NONREMOVABLI
FOOT ARCH SUPPORT NONREMOV. AT1
HALLUS-VALGUS NIGHT DYNAMIC SPLIN'
FOOT ABDUCTION ROTATION BAR INCL
FOOT ABDUCTION ROTATION BAR WITH
FOOT ADJUSTABLE SHOE-STYLED POSI
FOOT PLASTIC HEEL STABILZER
ORTHOPEDIC SHOE HIGHTOP WITH SUF
ORTHOPEDIC SHOE HIGHTOP WITH SUF
ORTHOPEDIC SHOE HIGHTOP WITH SUF
SURGICAL BOOT EACH INFANT
SURGICAL BOOT EACH CHILD
SURGICAL BOOT EACH JUNIOR
BENESCH BOOT PAIR INFANT
BENESCH BOOT PAIR CHILD
BENESCH BOOT PAIR JUNIOR
ORTHOPEDIC FOOTWEAR LADIES SURG
ORTHOPEDIC FOOTWEAR MENS SURGI(
ORTH FOOTWEAR WOMAN'S OXFORD St

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Effective
7/1/2000
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
1/1/1995
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
1/1/1992
7/1/2000
1/1/1992
1/1/1992
1/1/1992
7/1/1991
7/1/1991
7/1/1991
7/1/1991
1/1/1995
7/1/1991
7/1/2000
7/1/2000
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
1/1/1995

Method
FEE SCHED
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
FEE SCHED
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
FEE SCHED
FEE SCHED
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT

Podiatry
Fees

Office Facility

$515.72 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

$130.22 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

$133.63 $0.00

$133.63 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

4

Global
Days

PA

Mult

Bilat

Indicators
Assist CoSurg Team Related

Fees as of January 2002



Proc
L3225
L3250
L3253
L3260
L3265
L3300
L3310
L3320
L3330
L3332
L3334
L3340
L3350
L3360
L3370
L3380
L3390
L3400
L3410
L3420
L3430
L3440
L3450
L3455
L3460
L3465
L3470
L3480
L3485
L3500
L3510
L3520
L3530
L3540
L3550
L3560
L3570
L3580
L3590
L3595
L3600
L3610
L3620

Mod

Description
ORTH FOOTWEAR MAN'S OXFORD SHOE
ORTHOPEDIC FOOTWEAR CUSTOM MOL
FOOT MOLDED SHOE PLASTAZOTE(OR ¢
AMBULATORY SURGICAL BOOT EACH
PLASTAZOTE SANDAL EACH
LIFT ELEVATION HEEL TAPERED TO ME
LIFT ELEVATION HEEL AND SOLE NEOF
LIFT ELEVATION HEEL AND SOLE COREk
LIFT ELEVATION METAL EXTENSION (Sk
LIFT ELEVATION INSIDE SHOE TAPERE
LIFT ELEVATION HEEL PER INCH
HEEL WEDGE SACH
HEEL WEDGE
SOLE WEDGE OUTSIDE SOLE
SOLE WEDGE BETWEEN SOLE
CLUBFOOT WEDGE
OUTFLARE WEDGE
METATARSAL BAR WEDGE ROCKER
METATARSAL BAR WEDGE BETWEEN S(
FULL SOLE AND HEEL WEDGE BETWEEM
HEEL COUNTER PLASTIC REINFORCED
HEEL COUNTER LEATHER REINFORCEL
HEEL SACH CUSHION TYPE
HEEL NEW LEATHER STANDARD
HEEL NEW RUBBER STANDARD
HEEL THOMAS WITH WEDGE
HEEL THOMAS EXTENDED TO BALL
HEEL PAD AND DEPRESSION FOR SPUR
HEEL PAD REMOVABLE FOR SPUR
ORTHOPEDIC SHOE ADDITION INSOLE 1
ORTHOPEDIC SHOE ADDITION INSOLE
ORTHOPEDIC SHOE ADDITION INSOLE
ORTHOPEDIC SHOE ADDITION SOLE HA
ORTHOPEDIC SHOE ADDITION SOLE FU
ORTHOPEDIC SHOE ADDITION TOE TAP
ORTHOPEDIC SHOE ADDITION TOE TAP
ORTHOPEDIC SHOE ADDITION SPECIAL
ORTHOPEDIC SHOE ADDITION CONVER’
ORTHOPEDIC SHOE ADDITION CONVERT
ORTHOPEDIC SHOE ADDITION MARCH B
TRANSFER ORTHOSIS TO ANOTHER SHC
TRANSFER ORTHOSIS TO ANOTHER SHC
TRANSFER ORTHOSIS TO ANOTHER SHC

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Effective
1/1/1995
7/1/1997
1/1/1992
7/1/1991
1/1/1992
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
7/1/1991
1/1/1992
1/1/1992
1/1/1992
1/1/1992
1/1/1992
1/1/1992
1/1/1992
1/1/1992
1/1/1992
1/1/1992
1/1/1992
7/1/1991
7/1/1991
7/1/1991

Method
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT
BY REPORT

Podiatry
Fees
Office Facility
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
5

Global
Days

PA

Mult

Bilat

Indicators
Assist CoSurg Team Related

Fees as of January 2002



Proc
L3630
L4210
L4350
L4360
L4398
L5000
L5010
L5020
L8120
Q0185
10060
10061
10120
10121
10140
10160
10180
11000
11001
11012
11040
11041
11042
11043
11044
11055
11056
11057
11100
11101
11200
11201
11300
11301
11302
11303
11305
11306
11307
11308
11400
11401
11402

Mod

Description
TRANSFER ORTHOSIS TO ANOTHER SHC
REPAIR OF ORTHOTIC DEVICE REPAIR C
PNEUMATIC ANKLE CONTROL SPLINT (E.
PNEUMATIC WALKING SPLINT (E.G. AIRC
FOOT DROP SPLINT RECUMBENT POSIT
PARTIAL FOOT SHOE INSERT WITH LONt
PARTIAL FOOT MOLDED SOCKET ANKLE
PARTIAL FOOT MOLDED SOCKET TIBIAL
GRADIENT COMPRESSION STOCKING BI
METABOLIC ACTIVE D/E TISSUE
DRAINAGE OF SKIN ABSCESS
DRAINAGE OF SKIN ABSCESS
REMOVE FOREIGN BODY
REMOVE FOREIGN BODY
DRAINAGE OF HEMATOMA/FLUID
PUNCTURE DRAINAGE OF LESION
COMPLEX DRAINAGE WOUND
DEBRIDE INFECTED SKIN
DEBRIDE INFECTED SKIN ADD-ON
DEBRIDE SKIN/MUSCLE/BONE FX
DEBRIDE SKIN PARTIAL
DEBRIDE SKIN FULL
DEBRIDE SKIN/TISSUE
DEBRIDE TISSUE/MUSCLE
DEBRIDE TISSUE/MUSCLE/BONE
TRIM SKIN LESION
TRIM SKIN LESIONS 2 TO 4
TRIM SKIN LESIONS OVER 4
BIOPSY OF SKIN LESION
BIOPSY SKIN ADD-ON
REMOVAL OF SKIN TAGS
REMOVE SKIN TAGS ADD-ON
SHAVE SKIN LESION
SHAVE SKIN LESION
SHAVE SKIN LESION
SHAVE SKIN LESION
SHAVE SKIN LESION
SHAVE SKIN LESION
SHAVE SKIN LESION
SHAVE SKIN LESION
REMOVAL OF SKIN LESION
REMOVAL OF SKIN LESION
REMOVAL OF SKIN LESION

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Effective
7/1/1991
7/1/2001
7/1/2000
7/1/1991
7/1/2000
7/1/1991
7/1/1991
7/1/1991
7/1/2000
1/1/1999
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001

Method
BY REPORT
BY REPORT
FEE SCHED
BY REPORT
FEE SCHED
BY REPORT
BY REPORT
BY REPORT
FEE SCHED
BY REPORT

RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry
Fees

Office Facility
$0.00 $0.00
$0.00 $0.00
$30.48 $0.00
$0.00 $0.00
$57.74 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$28.71 $0.00
$0.00 $0.00
$56.66 $44.03
$103.11 $86.28
$66.49 $46.85
$162.76  $138.21
$68.75 $58.26
$60.79 $47.01
$172.48 $166.09
$36.30 $27.93
$19.23 $13.83
$426.81 $393.85
$31.25 $23.77
$47.50 $38.52
$64.54 $52.28
$206.37 $171.21
$236.83  $202.90
$19.16 $13.15
$25.10 $18.82
$29.54 $23.22
$51.41 $29.70
$32.72 $19.50
$42.22 $27.06
$17.10 $10.31
$45.18 $24.79
$59.42 $40.30
$70.38 $50.03
$83.39 $59.73
$45.21 $31.73
$63.31 $46.27
$82.47 $60.51
$87.66 $67.62
$69.76 $38.70
$82.15 $52.93
$92.86 $62.97

6

Global
Days

010
010
010
010
010
010
010
000
777
000
000
000
000
010
010
000
000
000
000
7277
010
72727
000
000
000
000
000
000
000
000
010
010
010

PA

Mult
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Fees as of January 2002



Proc
11403
11404
11406
11420
11421
11422
11423
11424
11426
11620
11621
11622
11623
11624
11626
11719
11720
11721
11730
11732
11740
11750
11752
11755
11760
11762
11765
11900
11901
12001
12002
12004
12005
12006
12007
12041
12042
12044
12045
12046
12047
13121
13131

Mod

Description
REMOVAL OF SKIN LESION
REMOVAL OF SKIN LESION
REMOVAL OF SKIN LESION
REMOVAL OF SKIN LESION
REMOVAL OF SKIN LESION
REMOVAL OF SKIN LESION
REMOVAL OF SKIN LESION
REMOVAL OF SKIN LESION
REMOVAL OF SKIN LESION
REMOVAL OF SKIN LESION
REMOVAL OF SKIN LESION
REMOVAL OF SKIN LESION
REMOVAL OF SKIN LESION
REMOVAL OF SKIN LESION
REMOVAL OF SKIN LESION
TRIM NAIL(S)
DEBRIDE NAIL 1-5
DEBRIDE NAIL 6 OR MORE
REMOVAL OF NAIL PLATE
REMOVE NAIL PLATE ADD-ON
DRAIN BLOOD FROM UNDER NAIL
REMOVAL OF NAIL BED
REMOVE NAIL BED/FINGER TIP
BIOPSY NAIL UNIT
REPAIR OF NAIL BED
RECONSTRUCTION OF NAIL BED
EXCISION OF NAIL FOLD TOE
INJECTION INTO SKIN LESIONS
ADDED SKIN LESIONS INJECTION
REPAIR SUPERFICIAL WOUND(S)
REPAIR SUPERFICIAL WOUND(S)
REPAIR SUPERFICIAL WOUND(S)
REPAIR SUPERFICIAL WOUND(S)
REPAIR SUPERFICIAL WOUND(S)
REPAIR SUPERFICIAL WOUND(S)
LAYER CLOSURE OF WOUND(S)
LAYER CLOSURE OF WOUND(S)
LAYER CLOSURE OF WOUND(S)
LAYER CLOSURE OF WOUND(S)
LAYER CLOSURE OF WOUND(S)
LAYER CLOSURE OF WOUND(S)
REPAIR OF WOUND OR LESION
REPAIR OF WOUND OR LESION

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Effective
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry
Fees
Office Facility
$104.83 $72.96
$152.58 $108.56
$182.70  $143.19
$86.13 $55.87
$86.68 $60.76
$97.07 $69.02
$151.08 $107.95
$143.80 $107.83
$188.66 $154.74
$113.45 $71.20
$141.82 $104.70
$150.73  $114.27
$184.58 $149.85
$215.25 $174.51
$270.54 $229.52
$16.70 $5.63
$22.88 $15.09
$35.00 $25.71
$46.27 $39.96
$22.16 $20.32
$28.91 $16.68
$115.91 $90.74
$184.69 $165.57
$75.51 $65.29
$120.93 $102.94
$346.48 $311.89
$49.07 $35.62
$28.08 $18.46
$49.21 $36.61
$89.77 $64.04
$97.23 $70.35
$112.83 $84.57
$179.49 $138.75
$235.02 $185.30
$261.32  $208.90
$122.21 $88.33
$133.69 $101.43
$214.25 $175.01
$224.33  $185.67
$288.77  $229.15
$327.74  $259.47
$255.58 $212.14
$229.93 $187.72
7

Global
Days
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
000
000
000
000
2ZZ
000
010
010
000
010
010
010
000
000
010
010
010
010
010
010
010
010
010
010
010
010
010
010

PA
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Montana Medicaid - Fee Schedule

Podiatry
Fees Global Indicators
Proc  Mod Description Effective Method Office Facility = Days PA Mult Bilat Assist CoSurg Team Related
13132 REPAIR OF WOUND OR LESION 7/1/2001  RBRVS $427.43 $367.54 010 Y
13133 REPAIR WOUND/LESION ADD-ON 7/1/2001  RBRVS $111.91 $106.51 ZZZ
13160 LATE CLOSURE OF WOUND 7/1/2001  RBRVS $541.00 $541.00 090 Y
14040 SKIN TISSUE REARRANGEMENT 7/1/2001  RBRVS $511.94 $432.92 090 Y
14350 SKIN TISSUE REARRANGEMENT 7/1/2001  RBRVS $531.82 $531.82 090 Y
15100 SKIN SPLIT GRAFT 7/1/2001  RBRVS $495.21  $493.43 090 Y
15101 SKIN SPLIT GRAFT ADD-ON 7/1/2001  RBRVS $78.13 $70.88 Zzzz
15240 SKIN FULL GRAFT 7/1/2001  RBRVS $571.23 $521.50 090 Y
15241 SKIN FULL GRAFT ADD-ON 7/1/2001  RBRVS $118.26 $102.96 ZzZZ
15342 CULTURED SKIN GRAFT 25 CM 7/1/2001  RBRVS $108.05 $65.53 010 Y
15400 SKIN HETEROGRAFT 7/1/2001  RBRVS $263.88 $263.88 090 Y
15401 SKIN HETEROGRAFT ADD-ON 7/1/2001  RBRVS $69.67 $49.59 Zzz7z7
15574 FORM SKIN PEDICLE FLAP 7/1/2001  RBRVS $579.18 $543.22 090 Y
15999 REMOVAL OF PRESSURE SORE 7/1/2000 BY REPORT $0.00 $0.00 090 Y Y Y
16020 TREATMENT OF BURN(S) 7/1/2001  RBRVS $42.70 $27.04 000 Y
17000 DETROY BENIGN/PREMAL LESION 7/1/2001  RBRVS $47.20 $28.00 010 Y
17003 DESTROY LESIONS 2-14 7/1/2001  RBRVS $11.41 $7.21 777
17004 DESTROY LESIONS 15 OR MORE 7/1/2001  RBRVS $167.23 $131.65 010
17110 DESTRUCT LESION 1-14 7/1/2001  RBRVS $37.32 $23.09 010 Y
17111 DESTRUCT LESION 15 OR MORE 7/1/2001  RBRVS $61.71 $42.24 010 Y
17999 SKIN TISSUE PROCEDURE 8/1/1997 BY REPORT $0.00 $0.00 010 Y Y Y
20000 INCISION OF ABSCESS 7/1/2001  RBRVS $96.48 $80.36 010 Y
20005 INCISION OF DEEP ABSCESS 7/1/2001  RBRVS $197.69 $184.24 010 Y
20103 EXPLORE WOUND EXTREMITY 7/1/2001  RBRVS $299.84 $275.28 010 Y
20520 REMOVAL OF FOREIGN BODY 7/1/2001  RBRVS $146.16 $110.89 010 Y
20525 REMOVAL OF FOREIGN BODY 7/1/2001  RBRVS $251.14 $206.58 010 Y
20550 INJECT TENDON/LIGAMENT/CYST 7/1/2001  RBRVS $59.64 $28.10 000 Y
20600 DRAIN/INJECT JOINT/BURSA 7/1/2001  RBRVS $44.54 $24.19 000 Y Y
20605 DRAIN/INJECT JOINT/BURSA 7/1/2001  RBRVS $50.64 $24.69 000 Y Y
20615 TREATMENT OF BONE CYST 7/1/2001  RBRVS $142.51 $106.07 010 Y
20650 INSERT AND REMOVE BONE PIN 7/1/2001  RBRVS $144.16 $119.17 010 Y Y
20670 REMOVAL OF SUPPORT IMPLANT 7/1/2001  RBRVS $149.70 $110.92 010 Y
20680 REMOVAL OF SUPPORT IMPLANT 7/1/2001  RBRVS $260.12 $260.12 090 Y
20690 APPLY BONE FIXATION DEVICE 7/1/2001  RBRVS $164.28 $164.28 090 Y
20692 APPLY BONE FIXATION DEVICE 7/1/2001  RBRVS $323.74 $323.74 090 Y Y Y
20693 ADJUST BONE FIXATION DEVICE 7/1/2001  RBRVS $384.08 $384.08 090 Y
20694 REMOVE BONE FIXATION DEVICE 7/1/2001  RBRVS $353.86 $299.94 090 Y
20950 FLUID PRESSURE MUSCLE 7/1/2001  RBRVS $103.62 $103.62 000 Y
27603 DRAIN LOWER LEG LESION 7/1/2001  RBRVS $246.63 $193.86 090 Y Y
27604 DRAIN LOWER LEG BURSA 7/1/2001  RBRVS $400.61 $336.21 090 Y Y
27610 EXPLORE/TREAT ANKLE JOINT 7/1/2001  RBRVS $580.38  $580.38 090 Y Y
27612 EXPLORATION OF ANKLE JOINT 7/1/2001  RBRVS $497.70  $497.70 090 Y Y Y Y
27613 BIOPSY LOWER LEG SOFT TISSUE 7/1/2001  RBRVS $204.76  $145.44 010 Y Y
Please see first page for a complete description 8

of information contained in the fee schedules. Fees as of January 2002



Proc
27614
27615
27618
27619
27620
27625
27626
27630
27640
27641
27647
27648
27650
27652
27654
27675
27680
27681
27685
27686
27687
27690
27691
27692
27695
27696
27698
27700
27702
27703
27704
27760
27762
27766
27786
27792
27808
27810
27814
27816
27818
27822
27823

Mod

Description
BIOPSY LOWER LEG SOFT TISSUE
REMOVE TUMOR LOWER LEG
REMOVE LOWER LEG LESION
REMOVE LOWER LEG LESION
EXPLORE/TREAT ANKLE JOINT
REMOVE ANKLE JOINT LINING
REMOVE ANKLE JOINT LINING
REMOVAL OF TENDON LESION
PARTIAL REMOVAL OF TIBIA
PARTIAL REMOVAL OF FIBULA
EXTENSIVE ANKLE/HEEL SURGERY
INJECTION FOR ANKLE X-RAY
REPAIR ACHILLES TENDON
REPAIR/GRAFT ACHILLES TENDON
REPAIR OF ACHILLES TENDON
REPAIR LOWER LEG TENDONS
RELEASE OF LOWER LEG TENDON
RELEASE OF LOWER LEG TENDONS
REVISION OF LOWER LEG TENDON
REVISE LOWER LEG TENDONS
REVISION OF CALF TENDON
REVISE LOWER LEG TENDON
REVISE LOWER LEG TENDON
REVISE ADDITIONAL LEG TENDON
REPAIR OF ANKLE LIGAMENT
REPAIR OF ANKLE LIGAMENTS
REPAIR OF ANKLE LIGAMENT
REVISION OF ANKLE JOINT
RECONSTRUCT ANKLE JOINT
RECONSTRUCTION ANKLE JOINT
REMOVAL OF ANKLE IMPLANT
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Effective
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry
Fees

Office Facility
$469.12  $370.25
$873.49 $873.49
$439.03  $338.39
$426.61 $360.64
$427.80 $427.80
$573.96 $573.96
$619.48 $619.48
$446.65 $343.34
$866.73  $866.73
$722.48 $722.48

$1,528.23 $1,528.23
$238.47 $44.40
$622.04 $622.04
$664.49  $664.49
$663.91 $663.91
$477.25 $477.25
$407.31 $407.31
$461.23  $461.23
$492.82 $436.81
$692.46  $529.29
$535.57  $535.57
$563.30 $563.30
$653.05 $653.05
$222.24  $222.24
$482.40 $482.40
$583.44  $583.44
$614.53 $614.53
$580.28  $580.28
$890.09  $890.09
$989.56  $989.56
$473.83 $473.83
$247.35 $202.41
$299.80 $265.68
$545.31 $545.31
$192.11 $155.42
$506.92  $506.92
$221.74 $186.29
$393.65 $349.90
$695.40 $695.40
$262.41 $227.37
$418.99 $374.66
$665.41 $665.41
$860.56 $860.56

9

Global
Days
090
090
090
090
090
090
090
090
090
090
090
000
090
090
090
090
090
090
090
090
090
090
090
2ZZ
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090

PA
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Proc
27840
27842
27846
27848
27860
27870
27888
27889
27899
28001
28002
28003
28005
28008
28010
28011
28020
28022
28024
28030
28035
28043
28045
28046
28050
28052
28054
28060
28062
28070
28072
28080
28086
28088
28090
28092
28100
28102
28103
28104
28106
28107
28108

Mod

Description
TREAT ANKLE DISLOCATION
TREAT ANKLE DISLOCATION
TREAT ANKLE DISLOCATION
TREAT ANKLE DISLOCATION
FIXATION OF ANKLE JOINT
FUSION OF ANKLE JOINT
AMPUTATION OF FOOT AT ANKLE
AMPUTATION OF FOOT AT ANKLE
LEG/ANKLE SURGERY PROCEDURE
DRAINAGE OF BURSA OF FOOT
TREATMENT OF FOOT INFECTION
TREATMENT OF FOOT INFECTION
TREAT FOOT BONE LESION
INCISION OF FOOT FASCIA
INCISION OF TOE TENDON
INCISION OF TOE TENDONS
EXPLORATION OF FOOT JOINT
EXPLORATION OF FOOT JOINT
EXPLORATION OF TOE JOINT
REMOVAL OF FOOT NERVE
DECOMPRESSION OF TIBIA NERVE
EXCISION OF FOOT LESION
EXCISION OF FOOT LESION
RESECTION OF TUMOR FOOT
BIOPSY OF FOOT JOINT LINING
BIOPSY OF FOOT JOINT LINING
BIOPSY OF TOE JOINT LINING
PARTIAL REMOVAL FOOT FASCIA
REMOVAL OF FOOT FASCIA
REMOVAL OF FOOT JOINT LINING
REMOVAL OF FOOT JOINT LINING
REMOVAL OF FOOT LESION
EXCISE FOOT TENDON SHEATH
EXCISE FOOT TENDON SHEATH
REMOVAL OF FOOT LESION
REMOVAL OF TOE LESIONS
REMOVAL OF ANKLE/HEEL LESION
REMOVE/GRAFT FOOT LESION
REMOVE/GRAFT FOOT LESION
REMOVAL OF FOOT LESION
REMOVE/GRAFT FOOT LESION
REMOVE/GRAFT FOOT LESION
REMOVAL OF TOE LESIONS

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Effective
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2000
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

BY REPORT
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry
Fees

Office Facility
$300.35 $300.35
$271.83  $271.83
$640.79  $640.79
$715.00 $715.00
$135.13 $135.13
$898.62  $898.62
$654.52 $654.52
$661.66 $661.66

$0.00 $0.00
$158.81 $126.58
$321.21 $274.19
$777.26  $753.62
$473.26  $473.26
$333.06 $308.82
$211.04 $169.92
$270.79  $227.32
$400.61  $343.07
$357.58  $303.39
$262.24 $231.16
$451.62 $451.62
$400.55 $315.56
$226.27 $192.41
$458.73  $409.30
$666.92 $632.18
$316.74  $299.36
$338.32  $274.22
$299.05 $253.53
$392.18 $352.05
$713.10 $624.40
$393.10 $339.79
$354.00 $327.29
$311.72  $269.79
$438.83  $346.86
$346.14  $297.92
$338.32  $294.89
$312.95 $265.65
$480.70  $397.10
$508.19  $508.19
$518.70  $435.72
$398.80 $357.17
$440.94  $440.94
$430.19 $378.38
$322.65 $271.73

10

Global
Days
090
090
090
090
010
090
090
090
090
010
010
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
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Proc
28110
28111
28112
28113
28114
28116
28118
28119
28120
28122
28124
28126
28130
28140
28150
28153
28160
28171
28173
28175
28190
28192
28193
28200
28202
28208
28210
28220
28222
28225
28226
28230
28232
28234
28238
28240
28250
28260
28261
28262
28264
28270
28272

Mod

Description
PART REMOVAL OF METATARSAL
PART REMOVAL OF METATARSAL
PART REMOVAL OF METATARSAL
PART REMOVAL OF METATARSAL
REMOVAL OF METATARSAL HEADS
REVISION OF FOOT
REMOVAL OF HEEL BONE
REMOVAL OF HEEL SPUR
PART REMOVAL OF ANKLE/HEEL
PARTIAL REMOVAL OF FOOT BONE
PARTIAL REMOVAL OF TOE
PARTIAL REMOVAL OF TOE
REMOVAL OF ANKLE BONE
REMOVAL OF METATARSAL
REMOVAL OF TOE
PARTIAL REMOVAL OF TOE
PARTIAL REMOVAL OF TOE
EXTENSIVE FOOT SURGERY
EXTENSIVE FOOT SURGERY
EXTENSIVE FOOT SURGERY
REMOVAL OF FOOT FOREIGN BODY
REMOVAL OF FOOT FOREIGN BODY
REMOVAL OF FOOT FOREIGN BODY
REPAIR OF FOOT TENDON
REPAIR/GRAFT OF FOOT TENDON
REPAIR OF FOOT TENDON
REPAIR/GRAFT OF FOOT TENDON
RELEASE OF FOOT TENDON
RELEASE OF FOOT TENDONS
RELEASE OF FOOT TENDON
RELEASE OF FOOT TENDONS
INCISION OF FOOT TENDON(S)
INCISION OF TOE TENDON
INCISION OF FOOT TENDON
REVISION OF FOOT TENDON
RELEASE OF BIG TOE
REVISION OF FOOT FASCIA
RELEASE OF MIDFOOT JOINT
REVISION OF FOOT TENDON
REVISION OF FOOT AND ANKLE
RELEASE OF MIDFOOT JOINT
RELEASE OF FOOT CONTRACTURE
RELEASE OF TOE JOINT EACH

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Effective
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry
Fees

Office Facility
$269.62 $239.95
$450.64  $375.75
$395.25 $341.36
$391.94  $350.04
$749.80 $649.50
$501.66  $464.51
$464.82 $401.30
$510.82 $455.30
$495.62 $428.86
$409.12  $378.99
$297.06 $263.65
$284.21 $257.75
$524.34  $524.34
$525.91 $453.17
$346.45 $314.38
$331.04 $277.86
$257.66  $227.99
$596.91 $596.91
$604.01  $536.60
$438.01 $397.85
$192.54 $140.12
$233.62  $205.32
$337.78  $310.65
$371.35 $327.60
$531.37  $433.43
$265.36  $237.10
$359.41 $311.31
$340.10 $302.67
$410.45 $373.29
$293.66 $263.98
$334.16 $334.16
$322.48 $300.93
$222.05 $201.48
$221.83 $191.71
$442.68 $383.12
$323.61 $301.44
$433.43  $396.00
$496.85 $473.49
$686.11 $666.95

$1,172.68 $1,110.34
$696.52 $696.52
$275.61 $252.49
$227.13  $195.36
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Fees as of January 2002



Proc
28280
28285
28286
28288
28289
28290
28292
28293
28294
28296
28297
28298
28299
28300
28302
28304
28305
28306
28307
28308
28309
28310
28312
28313
28315
28320
28322
28345
28400
28405
28406
28415
28420
28430
28435
28436
28445
28450
28455
28456
28465
28470
28475

Mod

Description
FUSION OF TOES
REPAIR OF HAMMERTOE
REPAIR OF HAMMERTOE
PARTIAL REMOVAL OF FOOT BONE
REPAIR HALLUX RIGIDUS
CORRECTION OF BUNION
CORRECTION OF BUNION
CORRECTION OF BUNION
CORRECTION OF BUNION
CORRECTION OF BUNION
CORRECTION OF BUNION
CORRECTION OF BUNION
CORRECTION OF BUNION
INCISION OF HEEL BONE
INCISION OF ANKLE BONE
INCISION OF MIDFOOT BONES
INCISE/GRAFT MIDFOOT BONES
INCISION OF METATARSAL
INCISION OF METATARSAL
INCISION OF METATARSAL
INCISION OF METATARSALS
REVISION OF BIG TOE
REVISION OF TOE
REPAIR DEFORMITY OF TOE
REMOVAL OF SESAMOID BONE
REPAIR OF FOOT BONES
REPAIR OF METATARSALS
REPAIR WEBBED TOE(S)
TREATMENT OF HEEL FRACTURE
TREATMENT OF HEEL FRACTURE
TREATMENT OF HEEL FRACTURE
TREAT HEEL FRACTURE
TREAT/GRAFT HEEL FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREAT ANKLE FRACTURE
TREAT MIDFOOT FRACTURE EACH
TREAT MIDFOOT FRACTURE EACH
TREAT MIDFOOT FRACTURE
TREAT MIDFOOT FRACTURE EACH
TREAT METATARSAL FRACTURE
TREAT METATARSAL FRACTURE

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Effective
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry
Fees

Office Facility
$399.42  $344.61
$365.99  $330.33
$351.23  $324.25
$381.59 $362.71
$536.77  $489.13
$448.49  $426.29
$504.91 $462.66
$876.60 $791.45
$586.05 $539.88
$621.70 $574.68
$527.79  $479.44
$623.76  $591.27
$873.12 $807.17
$721.01 $595.20
$828.14  $605.04
$579.94  $533.22
$995.52 $830.31
$453.07 $376.71
$609.47  $437.48
$388.80 $345.67
$744.33 $744.33
$318.18  $284.54
$288.96 $272.84
$379.44  $368.92
$464.82 $416.96
$872.00 $872.00
$464.79  $406.16
$451.87  $399.45
$206.16 $176.16
$343.17  $324.05
$457.20 $457.20
$807.36  $807.36

$1,012.51 $1,012.51
$211.18 $177.34
$279.35 $252.71
$367.35 $367.35
$622.62 $622.62
$196.70 $164.98
$255.72  $230.55
$240.35 $240.35
$457.78  $457.78
$184.61 $152.27
$239.32 $211.80
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Fees as of January 2002



Proc
28476
28485
28490
28495
28496
28505
28510
28515
28525
28530
28531
28540
28545
28546
28555
28570
28575
28576
28585
28600
28605
28606
28615
28630
28635
28636
28645
28660
28665
28666
28675
28705
28715
28725
28730
28735
28737
28740
28750
28755
28760
28800
28805

Mod

Description

TREAT METATARSAL FRACTURE
TREAT METATARSAL FRACTURE
TREAT BIG TOE FRACTURE
TREAT BIG TOE FRACTURE
TREAT BIG TOE FRACTURE
TREAT BIG TOE FRACTURE
TREATMENT OF TOE FRACTURE
TREATMENT OF TOE FRACTURE
TREAT TOE FRACTURE

TREAT SESAMOID BONE FRACTURE
TREAT SESAMOID BONE FRACTURE

TREAT FOOT DISLOCATION
TREAT FOOT DISLOCATION
TREAT FOOT DISLOCATION
REPAIR FOOT DISLOCATION
TREAT FOOT DISLOCATION
TREAT FOOT DISLOCATION
TREAT FOOT DISLOCATION
REPAIR FOOT DISLOCATION
TREAT FOOT DISLOCATION
TREAT FOOT DISLOCATION
TREAT FOOT DISLOCATION
REPAIR FOOT DISLOCATION
TREAT TOE DISLOCATION
TREAT TOE DISLOCATION
TREAT TOE DISLOCATION
REPAIR TOE DISLOCATION
TREAT TOE DISLOCATION
TREAT TOE DISLOCATION
TREAT TOE DISLOCATION
REPAIR OF TOE DISLOCATION
FUSION OF FOOT BONES
FUSION OF FOOT BONES
FUSION OF FOOT BONES
FUSION OF FOOT BONES
FUSION OF FOOT BONES
REVISION OF FOOT BONES
FUSION OF FOOT BONES
FUSION OF BIG TOE JOINT
FUSION OF BIG TOE JOINT
FUSION OF BIG TOE JOINT
AMPUTATION OF MIDFOOT
AMPUTATION THRU METATARSAL

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Effective
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry
Fees

Office Facility
$281.12 $281.12
$402.12  $402.12
$100.95 $87.15
$122.87 $106.34
$322.34 $194.76
$393.17  $293.72

$94.36 $86.57

$89.34 $78.82
$358.98 $264.63
$106.24 $93.98
$351.10 $174.98
$151.59 $149.20
$178.84 $178.84
$253.43  $253.43
$576.04 $447.84
$153.13  $146.85
$215.23 $196.31
$475.81  $307.49
$435.05 $418.21
$128.92 $124.02
$168.19 $168.19
$552.55 $352.46
$517.27  $517.27
$113.65 $109.45
$133.59 $127.89
$267.05 $190.42
$309.64 $266.78

$87.50 $76.74
$103.75 $100.71
$261.18 $167.13
$253.88 $179.11
$953.13  $953.13
$836.03  $836.03
$733.30 $733.30
$682.97 $682.97
$698.74  $698.74
$889.34  $889.34
$628.84  $515.90
$632.59 $496.64
$391.09 $333.30
$537.69  $479.60
$539.30 $539.30
$547.60 $547.60
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Fees as of January 2002



Proc
28810
28820
28825
28899
29345
29405
29425
29440
29445
29450
29515
29540
29550
29580
29590
29730
29750
29799
29893
29898
64450
64640
64702
64704
64776
64778
64782
64783
64831
64832
64834
64835
64836
64837
73600
73600
73600
73610
73610
73610
73615
73615
73615

Mod

TC
26

TC
26

TC
26

Description
AMPUTATION TOE & METATARSAL
AMPUTATION OF TOE
PARTIAL AMPUTATION OF TOE
FOOT/TOES SURGERY PROCEDURE
APPLICATION OF LONG LEG CAST
APPLY SHORT LEG CAST
APPLY SHORT LEG CAST
ADDITION OF WALKER TO CAST
APPLY RIGID LEG CAST
APPLICATION OF LEG CAST
APPLICATION LOWER LEG SPLINT
STRAPPING OF ANKLE
STRAPPING OF TOES
APPLICATION OF PASTE BOOT
APPLICATION OF FOOT SPLINT
WINDOWING OF CAST
WEDGING OF CLUBFOOT CAST
CASTING/STRAPPING PROCEDURE
SCOPE PLANTAR FASCIOTOMY
ANKLE ARTHROSCOPY/SURGERY
INJECTION FOR NERVE BLOCK
INJECTION TREATMENT OF NERVE
REVISE FINGER/TOE NERVE
REVISE HAND/FOOT NERVE
REMOVE DIGIT NERVE LESION
DIGIT NERVE SURGERY ADD-ON
REMOVE LIMB NERVE LESION
LIMB NERVE SURGERY ADD-ON
REPAIR OF DIGIT NERVE
REPAIR NERVE ADD-ON
REPAIR OF HAND OR FOOT NERVE
REPAIR OF HAND OR FOOT NERVE
REPAIR OF HAND OR FOOT NERVE
REPAIR NERVE ADD-ON
X-RAY EXAM OF ANKLE
X-RAY EXAM OF ANKLE
X-RAY EXAM OF ANKLE
X-RAY EXAM OF ANKLE
X-RAY EXAM OF ANKLE
X-RAY EXAM OF ANKLE
CONTRAST X-RAY OF ANKLE
CONTRAST X-RAY OF ANKLE
CONTRAST X-RAY OF ANKLE

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Effective
7/1/2001
7/1/2001
7/1/2001
7/1/2000
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2000
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/1999
7/1/2000
7/1/2000
7/1/2000
7/1/2001
7/1/2001
7/1/2001

Method
RBRVS
RBRVS
RBRVS

BY REPORT
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

BY REPORT
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry
Fees

Office Facility
$423.66 $423.66
$422.78  $329.34
$289.89  $229.64
$0.00 $0.00
$75.14 $57.14
$50.26 $35.80
$54.47 $41.15
$33.32 $22.11
$122.50 $97.02
$51.97 $39.58
$42.97 $28.74
$24.67 $19.31
$29.68 $22.81
$35.24 $21.95
$45.66 $36.64
$38.92 $28.66
$65.63 $46.69
$0.00 $0.00
$335.87  $335.87
$688.50 $688.50
$66.67 $41.21
$228.94 $122.91
$269.00 $269.00
$274.22  $274.22
$329.98 $329.98
$166.48 $166.48
$341.81 $341.81
$204.66  $204.66
$522.12  $522.12
$220.37  $220.37
$550.87  $550.87
$612.28 $612.28
$614.87 $614.87
$335.83  $335.83
$23.02 $23.02
$15.50 $15.50
$7.51 $7.51
$24.55 $24.55
$16.70 $16.70
$7.85 $7.85
$90.29 $90.29
$65.40 $65.40
$24.90 $24.90
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Proc
73620
73620
73620
73630
73630
73630
73650
73650
73650
73660
73660
73660
73720
73720
73720
87187
90782
90784
90799
93922
93922
93922
95831
95851
95904
95904
95904
95926
95926
95926
97010
97012
97014
97016
97018
97020
97022
97024
97026
97028
97032
97033
97034

Mod

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

Description
X-RAY EXAM OF FOOT
X-RAY EXAM OF FOOT
X-RAY EXAM OF FOOT
X-RAY EXAM OF FOOT
X-RAY EXAM OF FOOT
X-RAY EXAM OF FOOT
X-RAY EXAM OF HEEL
X-RAY EXAM OF HEEL
X-RAY EXAM OF HEEL
X-RAY EXAM OF TOE(S)
X-RAY EXAM OF TOE(S)
X-RAY EXAM OF TOE(S)
MRI LWR EXTREMITY W/O&W DYE
MRI LWR EXTREMITY W/O&W DYE
MRI LWR EXTREMITY W/O&W DYE
MICROBE SUSCEPTIBLE MLC
INJECTION SC/IM
INJECTION IV
THER/PROPHYLACTIC/DX INJECT
EXTREMITY STUDY
EXTREMITY STUDY
EXTREMITY STUDY
LIMB MUSCLE TESTING MANUAL
RANGE OF MOTION MEASUREMENTS
SENSE NERVE CONDUCTION TEST
SENSE NERVE CONDUCTION TEST
SENSE NERVE CONDUCTION TEST
SOMATOSENSORY TESTING
SOMATOSENSORY TESTING
SOMATOSENSORY TESTING
HOT OR COLD PACKS THERAPY
MECHANICAL TRACTION THERAPY
ELECTRIC STIMULATION THERAPY
VASOPNEUMATIC DEVICE THERAPY
PARAFFIN BATH THERAPY
MICROWAVE THERAPY
WHIRLPOOL THERAPY
DIATHERMY TREATMENT
INFRARED THERAPY
ULTRAVIOLET THERAPY
ELECTRICAL STIMULATION
ELECTRIC CURRENT THERAPY
CONTRAST BATH THERAPY

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule

Effective
7/1/2001
7/1/2001
7/1/1999
7/1/2000
7/1/2000
7/1/2000
7/1/2001
7/1/2001
7/1/1999
7/1/2001
7/1/2001
7/1/1999
7/1/2001
7/1/2001
7/1/2001
1/1/1998
7/1/2001
7/1/2001
8/1/1997
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
MEDICARE
RBRVS
RBRVS
BY REPORT
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry
Fees

Office Facility
$23.02 $23.02
$15.50 $15.50
$7.51 $7.51
$24.55 $24.55
$16.70 $16.70
$7.85 $7.85
$22.40 $22.40
$14.89 $14.89
$7.51 $7.51
$19.36 $19.36
$13.08 $13.08
$6.28 $6.28
$420.59 $420.59
$342.80 $342.80
$72.32 $72.32
$23.88 $0.00
$6.47 $6.47
$15.13 $15.13
$0.00 $0.00
$50.00 $50.00
$37.19 $37.19
$12.84 $12.84
$22.20 $13.52
$19.19 $8.13
$30.36 $30.36
$12.81 $12.81
$17.55 $17.55
$57.03 $57.03
$28.48 $28.48
$28.55 $28.55
$0.00 $0.00
$16.15 $11.06
$13.25 $8.50
$13.86 $8.78
$9.08 $4.30
$9.27 $4.08
$17.14 $8.16
$9.54 $4.39
$9.30 $4.24
$9.24 $4.55
$15.85 $10.76
$17.04 $11.34
$13.97 $8.88
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Montana Medicaid - Fee Schedule

Podiatry
Fees Global Indicators
Proc  Mod Description Effective Method Office Facility = Days PA Mult Bilat Assist CoSurg Team Related
97035 ULTRASOUND THERAPY 7/1/2001  RBRVS $11.85 $8.88
97036 HYDROTHERAPY 7/1/2001  RBRVS $14.97 $9.62
97039 PHYSICAL THERAPY TREATMENT 7/1/2001  RBRVS $14.82 $9.73
97110 THERAPEUTIC EXERCISES 7/1/2001  RBRVS $20.76 $18.37
97112 NEUROMUSCULAR REEDUCATION 7/1/2001  RBRVS $22.91 $18.10
97116 GAIT TRAINING THERAPY 7/1/2001  RBRVS $21.28 $15.88
97124 MASSAGE THERAPY 7/1/2001  RBRVS $18.78 $14.00
97139 PHYSICAL MEDICINE PROCEDURE 7/1/2001  RBRVS $12.43 $8.15
97140 MANUAL THERAPY 7/1/2001  RBRVS $23.77 $16.87
97530 THERAPEUTIC ACTIVITIES 7/1/2001  RBRVS $20.18 $18.07
97601 WOUND(S) CARE SELECTIVE 1/1/2002  RBRVS $74.14 $74.14
97602 WOUND(S) CARE NON-SELECTIVE 1/1/2001  RBRVS $0.00 $0.00
97799 PHYSICAL MEDICINE PROCEDURE 8/1/1997 BY REPORT $0.00 $0.00
99070 SPECIAL SUPPLIES 8/1/1997 RBRVS $0.00 $0.00
99091 COLLECT/REVIEW DATA FROM PT 1/1/2002  RBRVS $0.00 $0.00
99201 OFFICE/OUTPATIENT VISIT NEW 7/1/2001  RBRVS $28.89 $20.22
99202 OFFICE/OUTPATIENT VISIT NEW 7/1/2001  RBRVS $50.47 $39.10
99203 OFFICE/OUTPATIENT VISIT NEW 7/1/2001  RBRVS $61.13 $48.36
99204 OFFICE/OUTPATIENT VISIT NEW 7/1/2001  RBRVS $84.60 $68.03
99205 OFFICE/OUTPATIENT VISIT NEW 7/1/2001  RBRVS $116.69 $97.62
99211 OFFICE/OUTPATIENT VISIT EST 7/1/2001  RBRVS $15.95 $7.85
99212 OFFICE/OUTPATIENT VISIT EST 7/1/2001  RBRVS $29.20 $20.22
99213 OFFICE/OUTPATIENT VISIT EST 7/1/2001  RBRVS $33.69 $24.11
99214 OFFICE/OUTPATIENT VISIT EST 7/1/2001  RBRVS $52.06 $38.73
99215 OFFICE/OUTPATIENT VISIT EST 7/1/2001  RBRVS $77.56 $62.29
99221 INITIAL HOSPITAL CARE 7/1/2001  RBRVS $58.98 $58.98
99222 INITIAL HOSPITAL CARE 7/1/2001  RBRVS $96.92 $96.92
99223 INITIAL HOSPITAL CARE 7/1/2001  RBRVS $132.81 $132.81
99231 SUBSEQUENT HOSPITAL CARE 7/1/2001  RBRVS $29.71 $29.71
99232 SUBSEQUENT HOSPITAL CARE 7/1/2001  RBRVS $47.47 $47.47
99233 SUBSEQUENT HOSPITAL CARE 7/1/2001  RBRVS $67.34 $67.34
99238 HOSPITAL DISCHARGE DAY 7/1/2001  RBRVS $56.93 $56.93
99241 OFFICE CONSULTATION 7/1/2001  RBRVS $40.37 $29.57
99242 OFFICE CONSULTATION 7/1/2001  RBRVS $72.91 $58.23
99243 OFFICE CONSULTATION 7/1/2001  RBRVS $96.41 $77.52
99244 OFFICE CONSULTATION 7/1/2001  RBRVS $116.52 $96.89
99245 OFFICE CONSULTATION 7/1/2001  RBRVS $179.49 $151.32
99251 INITIAL INPATIENT CONSULT 7/1/2001  RBRVS $34.73 $34.73
99252 INITIAL INPATIENT CONSULT 7/1/2001  RBRVS $63.72 $63.72
99253 INITIAL INPATIENT CONSULT 7/1/2001  RBRVS $86.23 $86.23
99254 INITIAL INPATIENT CONSULT 7/1/2001  RBRVS $122.33 $122.33
99255 INITIAL INPATIENT CONSULT 7/1/2001  RBRVS $169.15 $169.15
99261 FOLLOW-UP INPATIENT CONSULT 7/1/2001  RBRVS $21.62 $21.62
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99262 FOLLOW-UP INPATIENT CONSULT 7/1/2001  RBRVS $40.33 $40.33
99263 FOLLOW-UP INPATIENT CONSULT 7/1/2001  RBRVS $59.32 $59.32
99271 CONFIRMATORY CONSULTATION 7/1/2001  RBRVS $45.57 $29.75
99272 CONFIRMATORY CONSULTATION 7/1/2001  RBRVS $54.23 $40.16
99273 CONFIRMATORY CONSULTATION 7/1/2001  RBRVS $73.35 $55.97
99274 CONFIRMATORY CONSULTATION 7/1/2001  RBRVS $100.06 $79.71
99275 CONFIRMATORY CONSULTATION 7/1/2001  RBRVS $128.44 $112.25
99281 EMERGENCY DEPT VISIT 7/1/2001  RBRVS $20.53 $20.53
99282 EMERGENCY DEPT VISIT 7/1/2001  RBRVS $25.20 $25.20
99283 EMERGENCY DEPT VISIT 7/1/2001  RBRVS $53.31 $53.31
99284 EMERGENCY DEPT VISIT 7/1/2001  RBRVS $83.05 $83.05
99285 EMERGENCY DEPT VISIT 7/1/2001  RBRVS $129.87 $129.87
99288 DIRECT ADVANCED LIFE SUPPORT 8/1/1997  RBRVS $0.00 $0.00
99301 NURSING FACILITY CARE 7/1/2001  RBRVS $53.14 $53.14
99302 NURSING FACILITY CARE 7/1/2001  RBRVS $64.66 $64.66
99303 NURSING FACILITY CARE 7/1/2001  RBRVS $94.66 $94.66
99311 NURSING FAC CARE SUBSEQ 7/1/2001  RBRVS $26.94 $26.94
99312 NURSING FAC CARE SUBSEQ 7/1/2001  RBRVS $37.65 $37.65
99313 NURSING FAC CARE SUBSEQ 7/1/2001  RBRVS $52.51 $52.51
99321 REST HOME VISIT NEW PATIENT 7/1/2001  RBRVS $36.13 $34.35
99322 REST HOME VISIT NEW PATIENT 7/1/2001  RBRVS $53.03 $47.91
99323 REST HOME VISIT NEW PATIENT 7/1/2001  RBRVS $69.50 $61.13
99331 REST HOME VISIT EST PAT 7/1/2001  RBRVS $25.65 $22.83
99332 REST HOME VISIT EST PAT 7/1/2001  RBRVS $33.48 $29.73
99333 REST HOME VISIT EST PAT 7/1/2001  RBRVS $41.34 $36.65
99341 HOME VISIT NEW PATIENT 7/1/2001  RBRVS $39.40 $38.46
99342 HOME VISIT NEW PATIENT 7/1/2001  RBRVS $57.94 $55.14
99343 HOME VISIT NEW PATIENT 7/1/2001  RBRVS $86.68 $86.20
99344 HOME VISIT NEW PATIENT 7/1/2001  RBRVS $143.74  $137.15
99345 HOME VISIT NEW PATIENT 7/1/2001  RBRVS $174.57 $163.51
99347 HOME VISIT EST PATIENT 7/1/2001  RBRVS $39.82 $37.12
99348 HOME VISIT EST PATIENT 7/1/2001  RBRVS $62.56 $58.09
99349 HOME VISIT EST PATIENT 7/1/2001  RBRVS $96.17 $90.16
99350 HOME VISIT EST PATIENT 7/1/2001  RBRVS $140.46 $133.25
99361 PHYSICIAN/TEAM CONFERENCE 8/1/1997  RBRVS $0.00 $0.00
99362 PHYSICIAN/TEAM CONFERENCE 8/1/1997 RBRVS $0.00 $0.00
99381 PREV VISIT NEW INFANT 7/1/2001  RBRVS $64.33 $47.04
99382 PREV VISIT NEW AGE 1-4 7/1/2001  RBRVS $70.48 $53.67
99383 PREV VISIT NEW AGE 5-11 7/1/2001  RBRVS $69.31 $53.67
99384 PREV VISIT NEW AGE 12-17 7/1/2001  RBRVS $82.27 $65.17
99385 PREV VISIT NEW AGE 18-39 7/1/2001  RBRVS $75.22 $59.35
99386 PREV VISIT NEW AGE 40-64 7/1/2001  RBRVS $89.69 $72.85
99387 PREV VISIT NEW 65 & OVER 7/1/2001  RBRVS $124.72  $102.25
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Proc
99391
99392
99393
99394
99395
99420
99429
99499

Mod

Description
PREV VISIT EST INFANT
PREV VISIT EST AGE 1-4
PREV VISIT EST AGE 5-11
PREV VISIT EST AGE 12-17
PREV VISIT EST AGE 18-39
HEALTH RISK ASSESSMENT TEST
UNLISTED PREVENTATIVE SERVICE
UNLISTED E&M SERVICE

Please see first page for a complete description
of information contained in the fee schedules.
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Effective
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
7/1/2001
8/1/1997
8/1/1997

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

BY REPORT
BY REPORT

Podiatry
Fees
Office Facility
$50.48 $40.43
$57.32 $47.04
$56.84 $47.04
$63.72 $53.67
$63.24 $52.74
$12.40 $12.40
$0.00 $0.00
$0.00 $0.00
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Global
Days

PA

Mult

Bilat
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Assist CoSurg Team Related
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